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Background 

Although congenital syphilis is rare, incidence is 

increasing in the US and specifically in Michigan 

MMWR, 2015 
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Background 

There have been 22 cases in 2016!!! 

Weekly Disease Report Ending 9/24/16, MDSS 
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Why is syphilis missed in pregnancy? 

Syphilis is easy to miss in all patient groups hence 

the nickname “The Great Imitator” 

It is often missed or mis-diagnosed 

Syphilis is spread through direct contact with an 

infectious lesion during oral, vaginal or anal sex 

Treponema pallidum readily crosses the placenta at 

any gestational age and at any maternal stage of 

disease 
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Risk for perinatal transmission 

The frequency of mother to baby transmission depends on: 

Gestational age: transmission increases as gestation 

advances, but severity of fetal infection decreases with 

infection later in pregnancy 

Duration of maternal infection: transmission increases 

with shorter duration of maternal infection: the risk of 

congenital infection is 50% for primary/secondary syphilis, 

40% for early latent syphilis, and 10% for late syphilis 

Maternal treatment: Treating mom at least 30 days before 

delivery dramatically decreases rate of infection in baby (70-

100% down to 1-2%) 
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Stages of syphilis 

Primary syphilis appears 10-90 

days after exposure 

A single chancre where the 

bacteria inoculates and is a 1-

2cm, round, indurated and 

painless lesion with raised 

edges 

Chancre lasts 3-6 weeks then 

resolves 
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Stages of syphilis 

Secondary syphilis occurs weeks to 

months after the initial chancre in 25% of 

patients 

Looks like a diffuse, rough, red rash that 

is found on the palms/soles but can be 

diffuse, mucosal and fleeting 

Systemic symptoms are often present 

(fever, adenopathy, fatigue, myalgia) 
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Stages of syphilis 

Tertiary syphilis occurs at least a year after infection 

in 25-40% and manifests as  

 Cardiovascular (aortitis, vasculitis) 

 Gummatous (granulomas)  

 Neurologic disease (paresis, tabes dorsalis) 
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Stages of syphilis 

Congenital infection can wary widely in its 

manifestations 

 

 

Stillbirth 

Hydrops fetalis 

Prematurity 

Asymptomatic 

Hepatosplenomegaly 

Snuffles 

Lymphadenopathy 

Mucocutaneous 

lesions 

Pneumonia 

Osteochondirits 

Pseudoparalysis 

Edema 

Rash 

Hemolytic anemia 

Thrombocytopenia 

Seizures 

Developmental delay 
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Screening for syphilis during pregnancy 

All pregnant women should be tested for syphilis in 

the 1st trimester as part of routine care, with 

confirmatory testing sent on all positive screens 

Women should be tested again at 28 weeks 

gestation and at delivery, REGARDLESS of 

previous test results and perceived risk 

All pregnant women diagnosed with syphilis should 

receive treatment per CDC STD Treatment 

Guidelines 
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Screening for syphilis during pregnancy 

No infant should be discharged from the hospital 

without documentation of maternal status 

Pediatric Infectious Diseases should be notified of 

any suspected syphilis case in a pregnant woman 

so an evaluation and treatment plan can be 

developed 

All infants exposed to syphilis require an evaluation 

and penicillin treatment per CDC STD Treatment 

Guidelines 
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Screening has gotten confusing 

Nontreponemal tests (VDRL, RPR): 

• Are nonspecific and false-positives are common 

• Titer correlates with disease activity 

• More intensive for lab staff 

Treponemal tests (TP-PA, FTA-ABS, EIA) 

• Measure T. pallidum antibodies 

• More specific 

• Does not correlate with disease activity 
 

 

 



16 

Screening has gotten confusing 
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Missed Opportunities 

MMWR, 2015 
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You’re Not Alone! 

Contact your local Peds ID specialist  

 

https://www.michigan.gov/documents/mdch/Guidelines_for_

Perinatal_Testing_and_Reporting_488717_7.pdf 

 

http://www.cdc.gov/std/tg2015/ 
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